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Universal Service for Schools and Libraries

Adjustment to Funding Commitment and
Modification to Receipt of Service Confirmation Form

Estimated Average Burden Hours Per Response: 1.5 hours

Please read instructions before completing. (To be completed by Schools and Libraries or Consortia.)
1. Name of Billed Entity Applicant (required) 2. Billed Entity Number 3. Funding Year
(required) (required)
Fori Vancouver Regional Library 145368 7/1/2002-
6/30/20C3
10-DigitPhone Number 360-695-1561 Fax Telephone Number 360-693-2681 E-Mail Address

pduitman@fml.org

5. ContactPerson Information

Contact Person Name (required) Cher Starkel

Mailing Address (required if different from Item 4)
Street Address, P. O. Box or Route Number City State Zip Code

10-DigitPhone Number 360-906-2327 Fax Telephone Number 360-906-2326 E-Mail Address
cstarkel@firl.org

Persons willfully making false statements on this form ¢an be Bunished by fine or forfeiture, under the Communicatiens Act, 47 USC. Sees. 502, 5¢3(b), or fine
or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

NOTICE: The collection of information stems from the Commission’sauthority under Section 254 of the Communications Act of 1934, as amended, 47 U.S.C. § 254.
The data in the form will be used to inform the Schools and Libraries Division of the Universal Service Administrative Company that a billed entity, and/or the schools
and libraries that it represents, wishes to reduce its funding commitment amount on the funding request number level, or has modified the beginning or ending date for
services received during the funding year.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB contro! number.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the personal information we request in this form. We will use the information you
provide to determine whether approving this application is in the public interest. If we believe there may be a violation or potential violation ofa FCC statute, regulation,
rule or Order, your application may be referred to the Federal, state, or local agency responsible for investigating, prosecuting, enforcing or implementing the statute, rule,
regulation or order. In certain cases, the information in your application may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC;
or (b) any employee of the FCC; or (c) the United States Government, is a party in a procesding before the body or has an interest in the proceeding.

If you do not provide the information requested on the form, your application may be returned without action or your application may be delayed.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. § 552, and the Paperwork Reduction Act of 1995, Pub. L.
No. 104-13, 44 [.8.C. § 3501, ef seg.

Public reporting burden for this collection of information is estimated to average 1.5 hours per response, including the time for reviewing instructions, searching existing

data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information. Send comments regarding this burden estimate or any

other aspect of this collection of information, including suggestions for reducing the reporting burden, to the Federal Communications Commission, Performance
Evaluation and Records Management, Washington, D.C. 20554

Billed Entitv Applicant’s 500 Number (tobe assigned by Fund Admiristrater)
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Billed Entity Name FVRL

Billed Entity Number 145368

Contact Name Cher StarKe.}

Contact Telephone Number 360-906-2327

Block2: S i  Adjust

t: Fili oneBlockZtor ELACHY di R (FRN) affected. - If you -

Request (FRN) being affected.

space provided here: Page 2 l.’l.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATIONOF THE FRN TO BE ADJUSTED

(A} Form 471 Application Number {required):291242

{B) Funding Request Number (required): 762187

() Billing Account Number (required, if contained in your FCDL):N15EHP5894108

(D) Service Provider Name (required):Verizon

{E) ServiceProvider SPIN (required): 143004786

ADJUSTMENT TO FRN LISTED ABOVE:

(F) Service Start Date

Original Date (mm/dd/yyyy):

New Date (mm/dd/vyvyy):

|:| ChangeDate

(G) C t tl Date

Original Date (1 1A

New t /d

|:| ChangeDate

]H) CancelFRN

Original Commitment Amount:

New Commitment Amount:

D Please Cance]

$0.00

New Commitment Amount

E Please Reduce

X 1) Reduce FRN Original Commitment Amount
from FCDL: AFTER Reduction:
2100.00 104.89

—Page 20f3
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Billed Entity Name FVRL Contact Name Cher Starkel

Billed Entity Number 145368 Contact Telephone Number 360-906-2327

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. Ifyou
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the
space provided here: Page 2

6. Provide the followinginformation about each service cited in your Form 471 Block 5, Discount Fundlng Request,
[FRN] for which you want to take one of the followingactions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.
New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.
Contract Expiration Date: If you wish to change the ending date for services. This action will not result in.
more funding but you could combine it with a reduction in funding.
Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.
Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN . This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Fundin}
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

(A) Form 471 Application Number (required):291242

(B) Funding Request Number (required): 762198

(C) Billing Account Number (required, if contained in your FCDL):016R207684999

(D) Service Provider Name (required): Sprint

(E) Service Provider SPIN (required): 143002588

ADJUSTMENT TO FRN LISTED ABOVE:

(F) Service Start Date Original Date (mm/dd/yyyv): New Date (mm/dd/yyvy):
I:] ChangeDate
(G) Contract Expiration t Original Date (mm/dd/ 1 Date (1 5
|
[ ] ChangeDate
(H) CancelFRN Original Commitment Amount: New Commitment Amount:
$0.00
|:| Please Cancel
(I) ReduceFRN Original Commitment Amount New Commitment Amount
from FCDL AFTER Reduction:
2340.00 365.91
Please Reduce

Page 2 of3 FCC Form 500 - April 2000




Billed Entity Name FVRL Contact Name Cher Starkel

Billed Entity Number 145368 Contact Telephone Number 360-906-2327

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. Ifyou
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the
space provided here: Page2 [ C
6. Provide the following informationabout each service cited in your Form 471 Block 5, Discount Funding Request,
[FRN] for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.
New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.
Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitmentto other applicants.
Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The informationrequired can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
IRequest (FRN) being affected.

"To launch the submission of invoices for payment, please file Form 486.
IDENTIFICATION OF THE FRN TO BE ADJUSTED

(:A) Form 471 Application Number (required):291242

(B) Funding Request Number (required): 772804

(C) Billing Account Number (required, if contained in your FCDL):541D076341341

(D) Service Provider Name (required):Qwest Interprise

(E) Service Provider SPIN (required):14300Q 1% 7

ADJUSTMENT TO FRN LISTED ABOVE:

(F) Service Start Date

| Original Date (mmlddyyyy):

| New Date (mm/dd/vyyy):

D ChangeDate

(G) Contiact Expiration Date

Original t /

New Date (mm/dd/yyyy):

[] ChangeDate

{H) CancelFRN

Original Commitment Amount:

New Commitment Amount:

D Please Cancel

$0.00

(I) Reduce FRN

Original Commitment Amount
from FCDL:

New Commitment Amount
AFTER Reduction:

E’ Please Reduce

888.00

148.24

‘age 2 of 3
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Billed Entity Name FVRL Contact Name Cher Starkel

Billed Entity Number 145368 Contact Telephone Number 360-906-2327

Block 2: Services Adjustment: Fill in one Block 2 for EACH ﬁunding Request (FRN) affected;" If you
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the
space provided here: Page2 | D |

6. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,
[FRN] for which you want to take one of the followingactions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.

New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.

Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.

Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.

Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitmentto other applicants.

The informationrequired can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding

Reguest (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

(A) Form 471 Application Number (required):.291242

(B) Funding Request Number (required): 773075

(C) Billing Account Number (required, if contained in your FCDL): 10075313

(D) Service Provider Name (required):Verio NW

(E) Service Provider SPIN (required): 143006674

ADJUSTMENT TO FRN LISTED ABOVE:

(F) Service Start Date

Original Date (mmlddyyyy):

New Date (mm/dd/yyyy):

[ ] ChangeDate

(G) Contract Expiration Date

Original Date (mm/dd/yyyy):

New Date (mm/dd/yyyy):

|:| ChangeDate

(H) CancelFRN

Original Commitment Amount:

New Commitment Amount:

D Please Cancel

$0.00

(1) ReduceFRN

Original Commitment Amount
from FCDL:

New Commitment Amount
AFTER Reduction:

Please Reduce

10776.00

5388.00

‘age 2 of 3
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Billed Entity Name FVRL Contact Name Cher Starkel

1Billed Entity Number 145368 Contact Telephone Number 360-906-2327

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you

are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in'the -
Jyaceprovidedhere: Page2 ] [ oo .

6. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request
[FRN] for which you want to take one of the following actions: -
Remember: The FRNSs listed on this form must be for the same Funding Year as listed in Item 3, Blockl

New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.

Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.

Cancel: [If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This actionwould allow money to be put back into the Universal
Service fund for possible commitment to other applicants.

Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitmentto other applicants.

The informationrequired can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

(A) Form 471 Application Number (required);291242

{B) Funding Request Number (required): 773294

{C) Billing Account Number (required, if contained in your FCDL):N/A

(D) Service Provider Name (required): Verio NW

E) Service Provider SPIN (required): 143006674

ADJUSTMENT TO FRN LISTED ABOVE:

(F) Service Start Date Original Date (mmlddyyyy): New Date (mm/dd/yyyy):

D ChangeDate

(G Contract Expiration D t Origirial Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

[ ] ChangeDate

(H) CancelFRN Original Commitment Amount: New Commitment Amount:
$0.00
D Please Cancel
() ReduceFRN Original commitment Amount New Commitment Amount
from FCDL.: AFTER Reduction:
4086.00 2043.00

"/ Please Reduce

Page 2 of 3 FCC Form 500 - April 2000




Billed Entity Name FVRL Contact Name Cher Starkel

IBilled Entity Number 145368 Contact Telephone Number 360-906-2327

are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the
space provided here:_Page 2 [F ] B

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you™ - |

6. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,
[FRN] for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.
New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.
Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.
Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN} being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

(A) Form 471 Application Number (required):291242

(B) Funding Request Number (required): 773313

C) Billing Account Number (required, if contained in your FCDL):N/A

(D) Service Provider Name (required):Verio NW

(E) Service Provider SPIN (required): 143006674

ADJUSTMENT TO FRN LISTED ABOVE:

F) Service Start Date Original Date (mm/dd/yyyv): New Date (mm/dd/yyvyv):

D ChangeDate

(G) Contract Expiration Date Original Date (mm/dd/ | New Date (mm/dd/yyyy):

[ ] ChangeDate

H) CancelFRN QOriginal Commitment Amount: New Commitment Amount:
D $0.00
Please Cancel
(1) ReduceFRN Original Commitment Amount New Commitment Amount
from FCDL.: AFTER Reduction:
4086.00 2043.00

Please Reduce

‘age 2 of 3 FCCForm 500 -April 2000




1 Billed Entity Name FVRL Contact Name Cher Starkel

Billed Entity Number 145368 Contact Telephone Number 360-906-2327

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected:. If you" *
déire submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the
s;paceprovided here: Page 2 f (-}I

6. Provide the following information about each service cited in your Form 471 Block 5, Dlscount Fundlng Request
{FRN] for which you want to take one of the following actions:
Remember: The FRNSs listed on this form must be for the same Funding Year as listed in Item 3, Block 1
New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.
Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This actionwould allow money to be put back into the Universal
Service fund for possible commitmentto other applicants.
Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This acfion is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

T[he information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Reguest (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

(A) Form 471 Application Number (required):291242

| (B) Funding Request Number ™ 7713817

| (C) Billing Account Number (required, if contained in your FCDL):541d076340340

(D) Service Provider Name {required):Qwest Interprise

(E) o™ SPI’N |i AINNNTLD

ADJUSTMENT TO FRN LISTED ABOVE:

(F) Service Start Date Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

[] ChangeDate

1

(G) Contract Expiration Date Original Date {mm/dd/yyyy): | New Date (mm/dd/yyyy):

|
[] ChangeDate

(H) CancelFRN Original Commitment Amount: New Commitment Amount:
$0.00
D Please Cancel
(D ReduceFRN Original Commitment Amount New Commitment Amount
from FCDL.: AFTER Reduction:
1056.00 83.43

|Z| Please Reduce

‘age? of 3 FCC Form 500 - April 2000
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Billed Entity Name Fort Vancouver Regional Library - ContactName Cher Starkel
Billed Entity Number 145368 Contact Telﬂephone Number 360-906-2327. -

Block 3; Certification g "
7.1 centify that I am authorized to submit this Form on behalf of the above-named bitled entity appllcant that t have examined this
request, and that, to the best of my knowledge, information, and belief, all statements of fact contained herein are true.
8. lunderstand that the discount level used for shared servicesis conditional, for future years, upon ensuring that the most
disadvantaged schools and libraries that are treated as sharing in the servicesreceive an appropriate share of benefits from those
services.

9. Irecognize tha | may be audited pursuant to this application and will retain for five years any and all records that | rely upon to
fill in this form,

10, @zg (original ﬁ siﬁture required) 11. Date (required)November 18, 2002

12. Printed name of authorized person (required)Patricia Duitman

13. Title or position of authorized person (required)Associate Director

14. Telephonenumber of authorized person (required)360-695-1561

15. E-Mail address of authorized person (required, if available)pduitman@fvrl.org

16. Address of authorized person (required) 1007 E Mill Plain Blvd, Vancouver, WA 98663

A paper copy of this form, with an original signature in Block 3, Item 10 should be mailed to:

SLD-Form 500
P. O.Box 7026
Lawrence, Kansas 66044-7026

If sent by express delivery services or U.S.Postal Service, Return Receipt Requested,
the form should be mailed to:

SLD-Form 500

¢/o Ms. Smith

3833 Greenway Drive

Lawrence, Kansas 66046

888-203-8100

Page 3 of 3 FCC Form 500 — April 2000
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Torm DO letto—

Universal Service Administrative Company
Schools & Libraries Division

EORM 500 ROTIFICATION LETTER
(Eunding Year 2002: 07/01/2002 - 06/30/2003)

January 06, 2003

FT_VANCOWER REGIONAL LIBRARY
CHER STARKEL

1007 E MILL PLAIN BLVD
VANCOWER, WA 98663

Re: Form_ 500 Application Number: 203159
Applicant™s Form 500 ldentifier: FVRLYRS

This letter is_to notify you that the Schools and_Libraries Division (SLD) of the
Universal Service Administrative Company has received and accepted an_FCC Form 500
(Adjustment to Funding Commitment and Modification to Receipt of Service _
Confirmation Form) from you. This notification is to confirm the information

that yeu EFOVIde- This Information is being shared with the Service Provider
whose” SPIN you identified on the affected Funding Request (FRN).

NOTICE ON SERVICE START DATE

There may be some situations where the New Service Start Date as reflected_on this
letter has been changed from what you indicated on the Form 500. The Service Start Date
may not be before the Allowable Vendor s;lgction/Contr?gt Date (AVSCD) from the Form 470
cited for this FRN_on the Form 471. Additionally, applicants cannot Use the Form 500
to change the Service Start Date from an ad;usted Service Start Date on the Form 486.
You will know that a change_has been made if there is an asterisk (*) next to the New
Service Start Date. It_iS important thatLBou and_the service provider both recognize
that the SLD_should be invoiced _and the SitD may direct disbursement of the discolnts
only _on eligible, approved services actually delivered and installed after the New
Service Start Date indicated on this letter.

TO APPEAL THE SERVICE START DATE CHANGE DECISION

IT yoy wish to a Eeal the Service Start Date chan egs% indicated In
aﬂ eal _must be RECEIVED BY THE SCHOOLS AND LIBRARIES DIVISION FSLD)
THE DATE ON THIS LETTER. Failure to meet this requirement will reSu
dismissal of your appeal. In your letter of appeal:

this letter, your
W{THIN 60 DaYs OF

in automatic

1. Include the name, address, telephone number, fax_number, and e-mail address (if
available) for the person’who can most readily discuss this appeal with us.

2. State outright that your letter is_an appeal. _Identify which FRN Service Start
Date changeosou are_appealing. Indicate the relevant funding year and the date of
this Form_500 Notification Letter. Your letter of appeal must also include the
relevant Funding Request Number(s), the applicant name, the Form 471 Application

Box 125- Correspondence Unit, 80 South Jefferson Road, Whippany. New Jersey, 07981
Visit us onlire at:  hrrp:ilwwwsl.univerlsenrice.org


http://hrrp:ilwwwsl.univerlsenrice.org

Number, and the Billed Entity Number from your Form 500.

3. Please ke our letter to the po and provide documentation to support your
appea?. Eg %ure to keep coplespo%nyour co?respondence ang EocumentatPg y

4. Provide an authorized signature on your letter of appeal.
ou are, submitts our send_vour appeal t
Let¥ ¥ eal, Sc ogls agpﬁagrarlgapﬁlw %gﬁseBox 12§ - COPP on8ence Unlt
0 South Jefferso Radpeaﬁ J 07981, Additi onal o tions for filing an
1-8

can be_found In the S roc dure osted in_ the ence Area of t D g e
<www.sl. unlversalserVLce org> OF by call?ng the Cllent %erV|ce Bureau at g% 2% 8?68

hile we encoura ou to resolve yeur 1 with the SLD first, you have the option of
% ||n an_a ealgg ¥e tF W|th y ede?pge mmunlcatlons C mmlssl% 8% 5 oupsh I8

eferaégec p§ﬁ§¥°teN8ECEfVED gf" QHE f%i': Mrh E nzw? 5? y°"f ap ON tﬂ?s ETTER

sm%gs#i Oll ra

H ofm isr U|rement will resu t in aut?mgt R pea
Furt o at on a ogt;ons or fzh;ng Ire wit CC ca found
roce ure"” posted eference rea e SLD we sjte
? Ient Service Bureau. We strong l re ommen ou use the e C OnIC
i sptiane Btanse of centlnvie shustanifil cliope T ieil ooty 5 fre
sta
& Cy f%lce of the Sgc¥etarypp 445 X& treet Sw, Wasﬁlngton 5 565&2

NOTICE ON INVOICING

INVOICING DEADLINES: After_a Form 486 has been properly filed, the SLD must receive_an
|nv0|ce from elther the app cant or the s rvice EFOVI r In ord er 10 make payments for
discounts. o I erV|ces orm 47 Entlﬁ g plicant Relmburs
orm i1s Tile %q ?B 1cant. Form 474, ervlce Provi E n lce orm a
b¥ erylce ngVI nvoices nmust e ostm nq late an ca e EX
ter t ate to recelve serV|ce or 120 ca en ar ays arter the % e
4?6 oti |cat|on Letter, which YeB |§ atgr an |nv0|ce IS postmarke after the ater
those two dates, payhent wi e dente

Plea e ﬁte thﬁt tge SLD encouiages serV|ce ?F viders to work with their customers to
bR enni prbcctSCOURES 131, 280Er o0 ot e N CoRLe S BAC el o 72
% § tﬁISC ?nts Baseg on Form 474 6%%:?} ?or a |ven FRN. Once estaF |?ﬁ

owev e se ecte process - SPIFs or B - ently for fhe
entire funding Year

NOTE: The stb will _base the billing mode (relmbursement r discounting) % the first._
|nv0|8 tgﬁg Eat it _processes for payment. ﬁ erefore lmﬁeratlve or the service
provider e customer to establis together the pre erred Thvolicrng mode.

EXPLANATION OF INFORMATION PROVIDED IN THE FORM 500 NOTIFICATION LETTER

On the followi a es is ist of ARNs for Wh ou have notified us you are
a modlf?ga 1gn To ﬁel QH under tand t ¥ ﬁe O|TOWIn dg ‘ |t|o

aﬁe ovided. Most of these are entlca EB nitions that weré included 1
ding Commitment Decision Letters (F L ear ler sent to you.

ETndlng quest ﬁumber FRN): A Fundjn e%ueﬁt Nmeer is assigned by the SID _to e 8h
oC orm once arn apg acation has been p ocessegn is _number IS to
report to p 1cants and servlge providers the status o Indlvldua discount fun |ng
requests submitted on a Form 4

Eﬁgmsﬁgl Application Number: A unique identifier assigned to a Form 471 application by

mudt be used consist

Service Provjder Name; Th of the service provider that you identified as providin
tﬁe service {ncfu% Q in tie"llname p y p g

Brovider you Saentt FIEA S FraRItNG he erVRER TnilOE] RoERET Ry, VS0 0 the service

Billing A%count Number: The acco nt nuT?eEethat ou haY§ I;tgbé=?hed with your service

provi ea or blllln? purposes. T Is wi presént on ing Account Number was
provl ed on Form

eryice tart ate Ch SHOWN_ONLY IF_REQUESTED); The New Service_Start Date a
?nd¥cate R Eormange ( P NI ate 1s E 5 %lth an asterfs , It was cﬁangeé by
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SLD to be com liance |th rogram rules and an_explanation for the change has been
provided, E ge as s own Qs % ntronlng and USECpWIT? not reimburse 3lgcounts on
services delivered prior to this date

erV|ce tart Date Chan S o N ONLY IF REL IT the Service Start Date
S a r an asterggk gl'na ;O H appear to exE¥A¥n why SLD changeg the date.
ne o o lowing explanhations may a

AVSCD:_ The Se ce Start Date may not be b ore_the AlJowable Vepdor sel
Date (AVSCD) ¥om tEe Form 59 Clt d for t ﬁf E ﬁ eW orm 49&. Ef §Oac%h3nég%garact
earlier SSD on the Form 486, SLD changed the SSD to the AVSC

486 DEADLLNE: Agpllcants can not use the Form 5028%? chan e tbe SerV| Start Date
from an adJu sted _Service tart Dat he Form ou |nd|cate an earlier
SSD_on the Form agg ﬁ D to what gas refléected on tha Form 486
Notification tter sent to bot e appllcant and the service provider.

Contract iration Rate Chaﬂ SHOWN NLY IF RE UES ED% The Orl inal CBntract
Expiration Date as shown on e (O ract Exgé ation Date
contract extensuon oes n t resu |n mo e mone eing committed to the FRN; the
und |ng remains at the level provided in the Fund lnﬂ Co mitment Decision Letter but
an exténsion may provide more time for the provisio service.

ncel FRN (SH ONLY IF REQUESTED1: The Origingl Commitment Amount as shown
ﬂ Eund%ng o%%?tment ecision Letler (ECDL)gang a New Eomm?tment Kmount # $0 00.
Cancellng an FRN 1s an i1rrevocable action.

RedHce FRN SHOWN ONLY_ IF RE UESTED) The Original Commitment Amount as shown in the

in omm| tment Decision etter hg and the New Cﬂmmltment Amount AfteE ﬁeductlon

?h mmltment Amount wi become thé new cap for t Reducing an FRN 1s an
rrevoca e action.
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FORM 500 NOTIFICATION LETTER FUNDING COMMITMENT SYNOPSIS
(Funding Year 2002)

Fundin Requfst Number: 762187

Form_4% |cat|on Number 291242

Service Pro %P erizqon - Northwest Inc
eiylce PrOV| er | entlflcatlon Num er 143004786
ontra Egguﬁgtlgﬁ SateN&gEH e: 05 30 2003

Reduce ER él 239.00; 8$104. 83 / /

ndin R t Numbe 76219

Egrml4% ﬁgp??cat?on Number 591

Service Provmge qa rint/ Unlted Tele _hone = Northwest
e[Y ce Provrder entl%i §58n gum%%r 193 5 8
e S o e

T S Y T s 130/

Egpﬁlﬂ% R 8ef?ga¥goneﬁumber30§9%242 ATRri ) )
CEYHGE ProvIer Yame: 1SSt JTRIRLAPE HgblGsy!ne- fla us tlest Interprise Aneric
E |ng AEcount Number: % g %
ogtra t xpérat|on ate C ange 06/3 /2003
uce FRN: $523.92; $148

EFuni g Request | 778

Forw 471 Applica mber St .
Service Prcv;der Name: *==i. £t Verio N
Seryice Prov1der ficati n Number: 143
gllt‘“"thézgun- umb%a elgg?‘ 13
ontrac ira ar e: 0
Reduce F N: $6 v 38¢

Fundlﬂ Re st Number: 773294
ST e—
Qr L]
erylce rOVI er | entlf cation Number 43006674/Portland
Account Number:

el et e oo/

O T e i
gerv‘ce PrOV|8 1a%nt|f%cat|on Numger Eﬁ%ﬁf% /Portlan

14
ontra tAEEB%?atI%ﬂ Batg éﬁange 06/30/2003
Reduce FRN:' $2,655.90; $2,043.00

Funding Request Number: 773817
Form 31 ﬁ ?rcat?on Number. 291242

SFVISS F8¥I or &'&25«:&‘1&2&3?%&%&?8 AN8HG3 s, Inc- fka US West Interprise Americ
ling Account Number: 5 g 9
ontra E xplratlon ate ange 6/30/2003
Reduce FRN: $749.76; $83.43

g}/Portland
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Universal Service Administrative Company
Schools & Libraries Division

FORM 486 NOTIFICATION LETTER
(Funding Year 2002: 07/01/2002 -~ 06/30/2003) RS

February 26, 2003

FT VANCOUVER REGIONAL LIBRARY
CHER STARKH-

1007 E MILL PLAIN BLVD
VANCOWVER WA 98663-3504

Re: Form 486 Application Nuaber: 206770
Applicant's Form 486 ldentifier: FVRLYRS5-1

This letter is to notify you that the Schools and Libraries Division (SLD) of the
Universal Service Administrative Company has received and accepted an FCC Form 486
(Receipt of Service Confirmation Form) from you. This notification is to confirm

the information that you provided. This information is being shared with 'the service
provider whose SPIN you identified on the affected Funding Request Number(s) (FRN).

NOTICE ON SERVICE START DATE

There may be some situations where one or more Service Start Dates as reflected on this
letter have been changed from what you indicated on the Form 486. Such changes are made
by the SLD to be in compliance with program rules. Ya will how that a change has been
made if there is an asterisk next to the Service Start Date. If the SLD changed the
Service Start Date, that may have triggered a reduction in tahe funding commitment

if the change of Service Start Date reduced the number of months for which discounts

on recurring services could be provided. Whatever Service Start Date and funding
commitment amount are listed, it is important that you and the Service Provider both
recognize that the sLo should be invoiced and the SLD may direct disbursement of the
discounts only on eligible, approved services actually delivered and installed on or
after the Service Start Date indicated on this letter.

TO APPEAL THE SERVICE START DATE/FUNDING COMMITMENT CHANGE DECISION

If you wish to appeal the Service Start Date change(s) and/or funding commitment
adjustment(s) indicated in this letter, your appeal must be RECEIVED BY THE SCHOOLS
AND LIBRARIES DIVISION (SLD) WITHIN 60 DAYS OF THE DATE ON THIS LETTER. Failure to
meet this requirement will result in automatic dismissal of your appeal.

In your letter of appeal:

1. Include the name, address, telephone number, fax number, and e-mail address (if
available) for the person who can most readily discuss this appeal with us.

2. State outright that your letter is an appeal. Identify which FRN Service Start Date
change or Funding Commitment adjustment you are appealing. Indicate the relevant
funding year and the date of this Fom 486 Notification Letter. Your letter of.

Box 125- Correspondence Unit, 80 South Jefferson Road, Whippany, New Jersey, 07981
Visit us online at: www.sl.universalservice.org
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peal must also_include the relevant Fundin? ReEuest Numbat(s), the applicant name,
the Form 471 Application Number, and the Bilfed Entity Number from your Form 486.

3. Please keep your letter to the point, and provide documentation to support your
appeal. Be Ssure to keep copies of your correspondence and documentation.

4. Provide an authorized signature on your letter of appeal.

IT you are submitting your appeal on_paper, _please send gour appeal to: i

Letter of Appeal, Schools and Libraries Division, Box 125 = Correspondence Unit,

80 South Jefferson Road. Waippany, NJ 07981. Additional sptions for filina an zppesl
can be found In the "ippaals Procsdurs'! posted In the Rstf:rance Area of ths SLD wap Site
<wwd . sl.ouniversalservics,org> or by calling the Client Service Bureau at 1-888-203-8100.

While we encourage you to resolve your appeal with the SLD first, you have the option
of filing an appeal directly with the Federal ceamunications Commission (FCC). = You
should refer to CC Docket Nos. 96-45 and 97-21 on the Tirst page_of your aBReal to_the
.__Your appeal must be RECEIVED BY THE FCC WITHIN 60 DAYS OF THE ABOVE DATE ON THIS
LETTER. Failure to meet this requirement will _result in autgmatic dismissal of your
appeal. Further information and options for flllng an appealaiiractig with the FCC <an
be found in the '‘Appeals Procedure' posted in the Reference Area of ths 35LD web siteor
gy gallln%_the Client Service Bureau. We strongly recommend_that you use the electronic
11ing options because of continued_substantial delays in mail delivery to the FCC.
Iféyou are submitting your appeal via United States Postal Service, send to:
FCC, Office of the Sécretary, 445 12th Street sw, Washington, DC 20554 .

NOTICE ON CIPA COMPLIANCE FOR FUNDING YEAR 2002 AND FUTURE FUNDING YEARS

Although your Form 486 has been fully data entered, the SLD will continue to_investigate
the CIPA compliance status of each of the entities represented on each FRN listed. _If
the SLD discovers that the reported CIPA compliance status for an enti i1s not valid,
based on_what was _reparted on your Forms 486 from_prior Funding_Years, there i1s a
po%§{plllty that invoices will be denied for services being delivered to the affected
entities.

NOTICE ON INVOICING

INVOICING DEADLINES:. After a Form 486 has been properly filed, the SLD must receive an
invoice from either ths applicant or the service provider in order to make payments for
a Ezgved discounts on ellglble services. Form 472, Billed Ent;tr Applicant_Reimbursement

) Form, is filed by the applicant; Form 474, Service Provider Invoice Form, is filed
by the service provider. Invoices must be postmarked no later than 120 calendar_days
arter the_last date to receirve service or 120 calendar days after the date of this Form
486 Notification Letter, whichever is later. |If an invoice is postmarked after the later
of those two dates, payment will be denied.

Please note that the SLD encourages service providers to work with their customers
to_establish whether discounts will appear on hills or_whether customers prefer a
reimbursement process. The s> will process either reimbursements based on Form 472
(82aRy or discounts based on Form 474 (SPIF% for a given FRN. Once established,
however, the selected process = SPIFs or 2girs - muSt be used consistently for the
entire Funding Year.

NOTE: The sLD will base the billing mode (reimbursement or discounting) on the first_
invoice type that i1t processes for payment. It i1s therefore inmperative for the service
provider and the customer to establish together the preferred invoicing mode.

REVIEW OF INVOICES FOR COMPLIANCE WITH PROGRAM RULES

Once an invoice is iIn the SLD system, 1t is reviewed (electronically and, in sone cases,
manual ly) for compliance with program rules. Applicants who submit 32i%s or service
providers who submit_SPIFS may be contacted by our Program Integrity Assurance team to
provide information in support of the 1nvoice.
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EXPLANATION OF INFORMATION PROVIDED IN THE FORM 486 NOTIFICATION LETTER

On the following pages is a list of FRNs for which you have notified us of a Service
Start Date. To help You understand this_list, the Tollowina definitions are orovided.
Most _of these are identical to the definitions that were included In the Funding
Commitment Decision Letters (FCDL) sent to you earlier.

Funding Request Number %FRN): A Funding Request Number is assigned % the s1p to each
Block 5 of 'your Form 471 orice an_application has been processed. T is number 1s used
to report to applicants and service providers the status of individual discount funding
requests submitted on a Form 471.

Form 471 Application Number: A uni ue identifier assigned to a Form 471 application by
the SLD from Block 1 of the Form 4%.

Service Provider Name: The _name of the service provider that you identified as providing
the service included in this FRN

Service Provider Identification_ Number: The unique number assigned by USAC to the service
provider you identified as providing the service included in this FRN.

Billing Account Number: The account number that you have established with your service
provider_for billing purposes. This will be present only if a Billing Account Number
was provided on the Form 471.

Service Start Date: The Service Start Date (SSD) as indicated on the Form 486. If this
date is marked with an asterisk, it was changed by the sLD to_be in compliance with
program rules and an -explanation for the change has been provided. This date_as shown
is_controlling and USAC will not reimburse discounts on services delivered prior to

this date.

Service Start Date Change Explanation (SHOWN ONLY IF RELEVANT): If the Service Start
Date is marked with an asterisk, this field will explain why ‘the sLp changed the date.
One of the following explanations may appear:

AVSCD: The Service Start Date may not be before the Allowable Vendor Selection/Contract
Date (AySCDg from the Form 470 cited for this FRN on the Form 471. If you indicated
an earlier SSD on the Form 486, the SLD changed the SSD to the AVSCD.

120-DAY 486 DEADLINE: Forms 486 must be postmarked no later than 120 days after the
start_of services or no later than_120 days after the date of the Funding Commitment
Decision Letter (FCDL), whichever is later. If the Form 486 is gostmarke after the
later of those two dates, the sLD changed the SSD to the date 120 days before the
Form 486 postmark. That date will become the start date for discounted services.
You are advised to keep proof of the date of mailing of your form(s).

Adjusted Funding Commitment (SHOWN ONLY IF RELEVANT): If the sLD changed the Service
Start Date, that may have triggered a reduction_in “the funding commitment it the change
of SSD reduced the number of months for which discounts on [ecurrln% services could be
prOV|%§d. This field will only appear if there is a reduction to the funding commitment
amount.
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FORM 486 NOTIFICATION LETTER FUNDING COMMITMENT SYNOPSIS
(Funding Year 2002)

Fundin% Request Number: 762187
Form 471 Application Number: 291242

Service Provider Name: Verizon = Northwest Inc. ~~ .........

Service Provider Ildentification Number: 143004786

Billing Account Number: N15EHP5894108

Service Start Date: 10/07/2002%

Service Start_Date Change Explanation: 120-DAY 486 DEADLINE
Adjusted Funding Commitment: $0.00

FundizglRequest Number: 762198

Form _ Application Number: 291242
Service Provider Name: _ ) Telephone - Northwest
2rv ) r Identification Number: 123002588

i1l Accou . Number: 016R207 384999

srv _ Start at  10/07/2002%
Service Start Date  _ Explanation: 120-DAY 486 DEADLINE
Adjusted Funding Commitment: $0.00

Funding Request Number: 772804
Form_471 Application Number: 291242

Service Provider Name: Qwest Interprise America, Inc. fka US West Interprise Americ

Service Provider ldentification Number: 143000132

Billing Account Number: 541 D07 6341 341

Service Start Date: 10/07/2002%

Service Start_Date Change Explanation: 120-DAY 486 DEADLINE
Adjusted Funding Commitment: $17.26

Funding Request Number: 773075

Form 471 Application Number: 291242

Service Provider Name: Verio_ fka Verio Northwest/Portland
Service Provider Identification Number: 143006674

Billing Account Number: 10075313

Service Start Date: 10/07/2002%

Service Start _Date Change Explanation: 120-DAY 486 DEADLINE
Adjusted Funding Commitment: $3,744.686

Funding Reguest Number: 773817
Form_471 application Number: 291242

Service Provider Name: gwest_ Interprise America, Inc. fka US West Interprise Americ

Service Provider ldentification Number: 143000132

Billing Account Number: 541 D07 6340 340

Service Start Date: 10/07/2002%

Service Start Date Change Explanation: 120-DAY 486 DEADLINE
Adjusted Fundng Commitment: $0.00

Applicant Form 486/Schocls and Libraries Division/USAC Page 4 of 4

02/26/2003



